MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038635

DEFPARTMENT OF PUBLIC HEALTH AND WEL Fg%:{)__ 57 STATE FILE NUMBER
DO NOT WRITE AMENDED _E-Iu{a!rg_?:;n:re No. ] _Ag__)‘nmarv Rogitteation District No. _______________ Registrar's No. . - .
il g = S | I.l'

ON THIS 5TUB 01 ¢ oroum

PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . a. 5TA b. COUNTY admisslol
. Taney Missouri Teney i
b. C(I)T: (1f outside corporate limits, give TOWNSHIP only) Langth of stay in b c. CITY Inside Limits
OR

TO%N  Branson 6 weeks TOWN Branson Yorggl No O

<. FULL NAME OF {Hf NOT in hospital, give location) Inside Limits d. STREET (I cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

WShVTON Skapgs Hospdtal Y B Mo Ol 114 W. “ong Yo O Negd
. NAME OF DECEASED Firy Middle 4. DATE Menth Day Year

(Typa or print
) Charles L. Shreve DE”‘*September 10, 1963

5. SEX 6. COLOR OR RACE 7. martied®]  Mever Married (3 E, DATE OF BIRTH | 9 AGE [lasr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male White. weedB  DvrwdDypnep 15, (1877 86 |"5™| F5| | M

10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

doring @Ray AN 1fe. even if retired) Orcha rd Titusville . Penn. J_ USA
U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF SBAND OR WIFE

Perry Shreve Ellen Rice Ann “hreve

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, po, or unknown}] {If yes, give war or daras of i
"o e R e Ann Shreve, Branson, Missouri

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ———— ONSET AND DEATH
IMMEDIATE CAUSE {a) r

VS 300
Rev. 4/59

DATE AMENDED

—
Z
[TE)
2
3
]
o]
a

which gave rize to
abova cause {a).
stating the under-
Iving cause lest

Conditions, if any.] DUE TO (b)

DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDIT\ONS CONTRIBUTING TO DEATH but net related 1o the terminel PARY 14, f  deceased was  female wa
disnase conditien given in PART | (») thara a pragnancy in larit 90 days.

ID Yes I O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of miury in PART | or PART 11 of itam 18.)
PERFORMED?, a 0 [m]
YES[] MNO $

e TINE OF  Houl  Month, Day, Year I
NJURY a.m.
p.m.
20d. INJURY GCCURRED . 20e. PLACE OF INJURY {e.g., In or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, ofiice bidg., ete.)
NOT WHILE AT WGRK [J

Y/
21. | attended the decal;nt.i from / ?f»é 10Mnd loat saw hlm’]“" cn_é"{w /Z Z 3

g 1 ! -.'ﬁ G n“l_m n the date stated sbove, and to the best of my knowldige, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

Tk S, [ Bearg., P 17

Tia. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION {CAY, tawa, o county) (Statef

removal " | Sept.12,1963 . Rosehill Cemeter Chickasa,Okla

24. FUNERAL DIRECTOR AD DRES. 25. DATE RECD. BY LOCAL REG.

Walter Cobdb Branson,Mo ?-Jézézé

(Licensed Embalmer's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

* _. Student Embalmer No.

or by

working under my personal supervision. : .

Student ! : Signed

Signature of Student Embalmer

Licensed Embalmer No. tall 7"’/

o o . , "P.O.Addr;ss &£ < d ’%)

>

- - L A -
1 . . . . .
.

hic'ne The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for. revocahon of license).
o If embalmed ‘by-a STUDENT,. he also shall sign in hls-OWN handwrmng

-If this body' is not embalmed, fact “should be so slated above. Vot
) “-1 Yoaeayonl 7rade~eld [LiinzaT

Pty N g




